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The following presentation is for 

educational purposes only and is not a 

substitute for the statute and Division 

rules.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Five Scenarios to Illustrate Application of 

Ambulatory Surgical Center Fee Guideline



Rule 134.402 September 2008 3

Texas Workers’ Compensation

Ambulatory Surgical Center

Fee Guideline

Rule 134.402

Applicable September 1, 2008



Rule 134.402 September 2008 4

The CPT codes used in this section of 

this presentation are used to illustrate 

mathematical calculations and not 

medical practice or procedure. 
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Non-Device Intensive Procedures
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Example 1

Non-Device Intensive Procedures

No implantables were used
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

1. What is the ASC facility reimbursement 

for CPT code 25515 performed in 

Abilene, Texas, on or after September 1, 

2008, when no implantables were used?



ASC Facility Fee 

Guideline

ASC reimbursement 

when implantables were 

not used or when 

separate reimbursement 

for implantables IS NOT

sought by ASC or 

surgical implant 

provider.

ASC reimbursement 

when separate 

reimbursement for 

implantables IS sought 

by the ASC or surgical 

implant provider

Non-Device Intensive 

Procedure

235% of Medicare’s 

geographically adjusted 

fully implemented rate.

153% of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus calculated 

reimbursement for 

implantables. 

Device Intensive 

Procedure

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus 

Medicare device portion.

235% of service portion of 

Medicare’s geographically 

adjusted fully implemented 

rate, plus calculated 

reimbursement for 

implantables.  
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

First, determine the national fully-implemented 

reimbursement for CPT Code 25515 on ASC 

payment Addendum AA.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• The Medicare national reimbursement for 

CPT code 25515 is $1,701.96.

• Next, determine the statistical area 

number for Abilene, Texas, using OMB 

chart at 

http://www.whitehouse.gov/omb/bulletins/f

y2008/b08-01.pdf.

http://www.whitehouse.gov/omb/bulletins/fy2008/b08-01.pdf
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• The statistical area number for Abilene, 

Texas is 10180.

• Use the CMS wage index associated with 

statistical area 10180.

• Search CMS website for CMS-1392 pre 

class wage index for ASC.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• The CMS wage index for Abilene, Texas, 

is 0.7957.

• The CMS wage index is applied to half of 

the national reimbursement amount.

(Federal Register / Vol. 72, No. 227 / Tuesday, 

November 27, 2007 / Rules and Regulations 66833)
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Geographic adjustment calculations are as follows:

1. $1,701.96 / 2 = $850.98

2. $850.98 x 0.7957 = $677.12

3. $850.98 + $677.12 = $1,528.10
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

The geographically adjusted CMS 

reimbursement for CPT code 

25515 in Abilene, Texas, is  

$1,528.10.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• Multiply CMS reimbursement for the 

procedure in Abilene, Texas, by the 

Division payment adjustment factor of 

235% (2.35).

$1,528.10

x 2.35

$3,591.04
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

1. What is the ASC facility reimbursement 

for CPT code 25515 performed in 

Abilene, Texas, on or after September 1, 

2008, when no implantables were used?

$3,591.04
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Example 2

Non-Device Intensive Procedures

Implantables were used but     

reimbursement is inclusive



Rule 134.402 September 2008 23

Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

2. What is the ASC facility 

reimbursement for CPT code 25515 

performed in Abilene, Texas, on or 

after September 1, 2008, when 

implantables were used but 

separate reimbursement is not 

requested?



ASC Facility Fee 

Guideline

ASC reimbursement 

when implantables were 

not used or when 

separate reimbursement 

for implantables IS NOT

sought by ASC or 

surgical implant 

provider.

ASC reimbursement 

when separate 

reimbursement for 

implantables IS sought 

by the ASC or surgical 

implant provider

Non-Device Intensive 

Procedure

235% of Medicare’s 

geographically adjusted 

fully implemented rate.

153% of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus calculated 

reimbursement for 

implantables. 

Device Intensive 

Procedure

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus 

Medicare device portion. 

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus 

calculated reimbursement 

for implantables.  
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

2. What is the ASC facility reimbursement for CPT 
code 25515 performed in Abilene, Texas, on or 
after September 1, 2008, when implantables 
were used but separate reimbursement for the 
implantables is not requested?

The reimbursement is exactly the same as in 
example 1, $3,591.04 .

In this scenario, reimbursement for the implantables is 
included in the Medicare reimbursement calculation.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Example 3

Non-Device Intensive Procedures

Implantables were used and separate 

reimbursement is requested
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

3. What is the ASC facility reimbursement for CPT 

code 25515 performed in Abilene, Texas, on or 

after September 1, 2008, when implantables 

were used and separate reimbursement for the 

implantables is requested?

The certified cost of the implantables is $300.



ASC Facility Fee 

Guideline

ASC reimbursement 

when implantables were 

not used or when 

separate reimbursement 

for implantables IS NOT

sought by ASC or 

surgical implant 

provider.

ASC reimbursement 

when separate 

reimbursement for 

implantables IS sought 

by the ASC or surgical 

implant provider

Non-Device Intensive 

Procedure

235% of Medicare’s 

geographically adjusted 

fully implemented rate. 

153% of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus calculated 

reimbursement for 

implantables. 

Device Intensive 

Procedure

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus 

Medicare device portion. 

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus 

calculated reimbursement 

for implantables.  
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• Begin with the geographically adjusted 

CMS reimbursement for the surgical 

service.

• Multiply the geographically adjusted 

reimbursement by the Division payment 

adjustment factor of 153% (1.53).

• Add calculated separate reimbursement 

for implantables.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• Geographically adjusted CMS 

reimbursement equals 

$1,528.10.

• Multiply by 153% (1.53)

• $1,528.10 x 1.53 = $2,337.99
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• Calculated separate 

reimbursement for implantables

• $300.00 x .10 = $30.00

• $300.00 + $30.00 = $330.00
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

• Add geographically adjusted CMS 

reimbursement and calculated separate 

reimbursement for implantables:

$2,337.99

+   330.00

$2,667.99
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

3. What is the ASC facility reimbursement for CPT 

code 25515 performed in Abilene, Texas, on or 

after September 1, 2008, when implantables 

were used and separate reimbursement for the 

implantables is requested?

The certified cost of the implantables is $300.

$2,667.99
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Device Intensive Procedures
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Example 4

Device Intensive Procedures
Reimbursement for Implantables Is Inclusive
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

4. What is the ASC facility 
reimbursement for CPT code 64553 
performed in Abilene, Texas, on or 
after September 1, 2008, when 
implantables were used but 
separate reimbursement is not 
requested?



ASC Facility Fee 

Guideline

ASC reimbursement 

when implantables were 

not used or when 

separate reimbursement 

for implantables IS NOT

sought by ASC or 

surgical implant 

provider.

ASC reimbursement 

when separate 

reimbursement for 

implantables IS sought 

by the ASC or surgical 

implant provider.

Non-Device Intensive 

Procedure

235% of Medicare’s 

geographically adjusted 

fully implemented rate. 

153% of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus calculated 

reimbursement for 

implantables. 

Device Intensive 

Procedure

235% of service portion

of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus Medicare device 

portion.

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus 

calculated reimbursement 

for implantables.  
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Determine the geographically adjusted 
ASC reimbursement for the procedure.

The geographically adjusted 
reimbursement for the procedure is:

$11,766.41



Rule 134.402 September 2008 39

Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

The reimbursement for a device intensive  procedure 
must be calculated in two steps:

– Device portion

– Service portion

See Table 56 for “device offset” amount 
(percentage) to determine the device portion.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Go to Addendum B for National 

Hospital Outpatient Prospective 

Payment System reimbursement.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

$14,061.35

x .8057

$11,329.23

The device portion of the geographically 

adjusted ASC reimbursement for the procedure 

is:

$  11,329.23
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Once the device portion of the total reimbursement is 

calculated, determine the service portion.

$11,766.41   

-11,329.21

$     437.20

The CMS service portion of the geographically 

adjusted ASC reimbursement for the procedure is:

$    437.20
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Continuing the calculation

Device portion:      $ 11,329.23

Service portion:     $     437.20

Note: DWC ASC Reimbursement is 235% 

(2.35) of service portion plus device portion  

(2.35 x service + device).
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Calculated DWC Reimbursement 

for service portion

Service portion:     $   437.20

x  2.35

$1,027.42
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Putting the Pieces Together

DWC reimbursement for service portion:  $ 1,027.42

Reimbursement for device portion: + 11,329.23

Total Reimbursement        $12,356.65
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

3. What is the ASC facility reimbursement 

for CPT code 64553 performed in 

Abilene, Texas, on or after September 1, 

2008, when implantables were used but 

separate reimbursement is not 

requested?

$12,356.65
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Example 5

Device Intensive Procedures

Separate Reimbursement for Implantables

Is Requested
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

5. What is the ASC facility reimbursement for CPT 

code 64553 performed in Abilene, Texas, on or after 

September 1, 2008, when implantables were used 

and separate reimbursement is requested?

The certified cost of the implantables used in this 

surgical service is $10,500.00.



ASC Facility Fee 

Guideline

ASC reimbursement 

when implantables were 

not used or when 

separate reimbursement 

for implantables IS NOT

sought by ASC or 

surgical implant 

provider.

ASC reimbursement 

when separate 

reimbursement for 

implantables IS sought 

by the ASC or surgical 

implant provider.

Non-Device Intensive 

Procedure

235% of Medicare’s 

geographically adjusted 

fully implemented rate. 

153% of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus calculated 

reimbursement for 

implantables. 

Device Intensive 

Procedure

235% of service portion of 

Medicare’s geographically 

adjusted fully 

implemented rate, plus

Medicare device portion.

235% of service portion 

of Medicare’s 

geographically adjusted 

fully implemented rate, 

plus calculated 

reimbursement for 

implantables.
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

From the previous example, we know that 

the CMS service portion of the 

geographically adjusted ASC reimbursement 

for the procedure is:

$  437.20
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Calculated DWC Reimbursement 

for service portion

Service portion: =   $  437.20

x 2.35

$1,027.42
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Calculated separate

reimbursement for implantables

• $10,500 x .10 = $1,050

• $10,500 + $1,000* = $11,500

*$1,000 is less than 10% of $10,500 
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

Putting the Pieces Together

DWC reimbursement for service portion:  $   1,027.42

Reimbursement for device portion: +11,500.00

Total Reimbursement       $ 12,527.42
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Rule 134.402 – Ambulatory Surgical 

Center Fee Guideline

5. What is the ASC facility reimbursement for CPT 
code 64553 performed in Abilene, Texas, on or after 
September 1, 2008, when implantables were used 
and separate reimbursement is requested?

The certified cost of the implantables used in this 
surgical service is $10,500.00.

$12,527.42
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THANK YOU!


